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- Hh P
Symptomatology following traumatic brain injury

BACKGROUND AND OBJECTIVE Patients who experience a traumatic brain injury ( TBI) report a range of physical, cognitive
and emotional sequelae. This study investigated the wide variety of persisting symptoms following TBI.

METHODS Data were collected from 311 patients ( six were later excluded) who had attended a multidisciplinary neurotrauma TBI
clinic from 2013 to 2016. Falls were the most common mechanism of injury (53.1%) with CT scans revealing mostly contusions (37.4%)
and subdural hematomas (27.9%) , located most commonly at the frontal (21.6%) and temporal (16.1%) lobes. Of the persisting symp-
toms, headache was the most common (47.9% ), and dizziness and fatigability the second most common.

RESULTS Cognitive symptoms at three months included memory loss, reported by 43.4% of those with mild TBI, 41.1% of those with
moderate TBI and 44.2% with severe TBI. A total of 7.1% experienced new-onset seizures, and 23% reported anxiety. Of the 184 employed
prior to injury, 48.4 % returned to work. Of those driving before the injury, 28.5 % did not return.

CONCLUSION This study of patients with traumatic brain injury found that headaches, dizziness, fatigability and memory loss were
persistent issues three months after injury.

[ % A :Bell C, Hackett J, Hall B, et al. Symptomatology following traumatic brain injury in a multidisciplinary clinic: experiences from
a tertiary centre. Br J Neurosurg, 2018, DOI; 10.1080/02688697.2018.1490945. ]



